
Corrections to the 2002 HCPCS Update

A4263 – Coverage indicator should be “D”, Payment indicator should be “11”.  This is no 
                change from 2001.  Should have an action code of “N”.

A4550 – Coverage indicator should be “D”, Payment indicator should be “11”.  This is no 
                change from 2001.  Should have an action code of “N”.

A4721 – Long description should be “Dialystate solution, any concentration of dextrose, fluid 
               volume greater than 999 cc but less than or equal to 1999 cc, for peritoneal dialysis”.

A4722 – Long description should be “Dialystate solution, any concentration of dextrose, fluid
               volume greater than 1999 cc but less than or equal to 2999 cc, for peritoneal dialysis”.

A4723 – Long description should be “Dialystate solution, any concentration of dextrose, fluid
               volume greater than 2999 cc but less than or equal to 3999 cc, for peritoneal dialysis”.

A4724 – Long description should be “Dialystate solution, any concentration of dextrose, fluid
               volume greater than 3999 cc but less than or equal to 4999 cc, for peritoneal dialysis”.

A4725 – Long description should be “Dialystate solution, any concentration of dextrose, fluid
               volume greater than 4999 cc but less than or equal to 5999 cc, for peritoneal dialysis”.

A4726 – Long description should be “Dialystate solution, any concentration of dextrose, fluid
               volume greater than 5999 cc, for peritoneal dialysis”.

A4740 – Long description should read “Shunt accessory, for hemodialysis, any type, each”.

A4880 – Remove cross reference code A4801.

A9170 – Termination date changed to 12/31/2001.  Effective date changed to 01/01/2002.

A9190 – Termination date changed to 12/31/2001.  Effective date changed to 01/01/2002.

E1811 – Long description should read “Bi-directional static progressive stretch knee device with 

                 range of motion adjustment, includes cuffs”.

E1815 – Long description should read “Dynamic adjustable ankle extension/flexion device, 
                 includes soft interface material”.

G0001 – Effective date should be 01/01/1994.  This code should have no changes for 2002. 
                Should have an action code of “N”.



G0025 – Coverage indicator should be “D”, Payment indicator should be “11”.  This is no 
               change from 2001.  Should have an action code of “N”.

G0117 - Type of Service changed to “Q”.

G0118 – Type of Service changed to “Q”.  Effective date changed to 01/01/2002.

G0129 – Should not be discontinued.  This is an active code with no changes for 2002. Effective
                date should be 04/01/2000.  Should have an action code of “N”.

G0193 – G0201 -  BETOS should be Y1.

G0210-G0230 – The Add date for these codes should be 07/01/2001. The description change is
                            effective 01/01/2002. 

G0215 – Long description should read “Pet imaging whole body; full-and partial-ring pet 
                 scanners only, restaging; colorectal cancer (replaces G0163)”.

G0217 – Long description should read “Pet imaging whole body; full-and partial-ring pet 
                 scanners only, initial staging; melanoma”.

G0219 – Long description should read “Pet imaging whole body; (full-and partial-ring pet
                 scanners), for non-covered indications”.

G0226 – Long description should read “Pet imaging whole body; full-and partial-ring pet
                 scanners only, diagnosis; esophageal cancer”.

G0232 – Long description should read “Pet, whole body, for staging and characterization of 
                 lymphoma; gamma cameras only”.

G0233 – Long description should read “Pet, whole body, for recurrence of melanoma or 
                 melanoma metastatic cancer; gamma cameras only”.

G0244 – Processing note changed to 0094.

G9010 – Long description should read “Coordinated care fee, risk adjusted maintenance, level 
                 4”.

G9011 – Long description should read “Coordinated care fee, risk adjusted maintenance, level 
                 5”.

G9012 – Long description should read “Other specified case management service not 
                elsewhere classified”.

J1835  - Short description should read “Itraconazole injection”.



J7622 – Spelling error, should be Beclomethasone.

J7624 – Spelling error, should be Betamethasone.

K0505 – Long description should read “Albuterol, inhalation solution administered through 
                DME, unit dose form, per milligram”.

K0506 – Long description should read “Atropine, inhalation solution administered through 
                DME, concentrated form, per milligram”.

K0507 – Long description should read “Atropine, inhalation solution administered through
                DME, unit dose form, per milligram”.

K0508 – Long description should read “Bitolterol mesylate, inhalation solution administered 
                through DME, concentrated form, per milligram”.

K0509 – Long description should read “Bitolterol mesylate, inhalation solution administered 
                through DME, unit dose form, per milligram”.

K0511 – Long description should read “Cromolyn sodium, inhalation solution administered
                through DME, unit dose form, per milligram”.

K0512 – Long description should read “Dexamethasone, inhalation solution administered
                through DME, concentrated form, per milligram”.

K0513 – Long description should read “Dexamethasone, inhalation solution administered
                through DME, unit dose form, per milligram”.

K0514 – Long description should read “Dornase alpha, inhalation solution administered
                through DME, unit dose form, per milligram”.

K0515 – Long description should read “Glycopyrrolate, inhalation solution administered 
                through DME, concentrated form, per milligram”.

K0519 – Long description should read “Isoetharine Hcl, inhalation solution administered 
                through DME, concentrated form, per milligram”.

K0520 – Long description should read “Isoetharine Hcl, inhalation solution administered 
                through DME, unit dose form, per milligram”.

K0521 - Long description should read “Isoproterenol Hcl, inhalation solution administered 
                through DME, concentrated form, per milligram”.

K0522 - Long description should read “Isoproterenol Hcl, inhalation solution administered 
                through DME, unit dose form, per milligram”.



K0523 - Long description should read “Metaproterenol sulfate, inhalation solution 
                administered through DME, concentrated form, per 10 milligrams”.

K0524 - Long description should read “Metaproterenol sulfate, inhalation solution 
                administered through DME, unit dose form, per 10 milligrams”.

K0525 - Long description should read “Terbutaline sulfate, inhalation solution 
                administered through DME, concentrated form, per milligram”.

K0526 - Long description should read “Terbutaline sulfate, inhalation solution 
                administered through DME, unit dose form, per milligram”.

K0527 - Long description should read “Triamcinolone, inhalation solution 
                administered through DME, concentrated form, per milligram”.

K0528 - Long description should read “Triamcinolone, inhalation solution 
                administered through DME, unit dose form, per milligram”.

L7510 – Remove the following phrase from the long description – “Excludes V5335 Repair
                of oral or laryngeal prosthesis or artificial larynx”.

L8499 – Pricing indicator should be 46.

L8001 – Date code added should be 01/01/2002.

L8505 – Pricing indicator should be 46.
 
Q0081, Q0083, Q0084, Q0085, Q0086 – These codes should not be discontinued.  They are 
              active codes with no changes for 2002. Should all have an “N” action code.

Q3017 – Date code added and effective date should be 01/01/2002.

V5274 – Long description should read “Assistive Listening Device, not otherwise classified”.

00797 – Should not be discontinued.  This is a new code with an effective date of 01/01/2002. 
              Should be an “A” action code.

00850 – Termination date is 12/31/2001. Effective date is 01/01/2002.  Should have an action 
               code of “D”.

00855 – Termination date is 12/31/2001. Effective date is 01/01/2002.  Should have an action 
               code of “D”.

00857 – Termination date is 12/31/2001. Effective date is 01/01/2002.  Should have an action 
               code of  “D”.



76075 – The short description should be ‘Dual energy x-ray study’.  There should have been no 
               change to this code.

97542 – BETOS should be Y1.
 

The following anesthesia and ASC codes should have an action code of “P” (payment change):

Code             Effective Date
00548                 1/1/02
00700                 1/1/02
00800                 1/1/02
00810                 1/1/02
00902                 1/1/02
01150                 1/1/02
01432                 1/1/02
01440                 1/1/02
01770                 1/1/02
19102                 1/1/01
19103                 1/1/01
36833                 1/1/00
47560                 1/1/00
47561                 1/1/00
49320                 1/1/00
49321                 1/1/00
49322                 1/1/00
49650                 1/1/00
49651                 1/1/00
52351                 1/1/01
52352                 1/1/01
52353                 1/1/01
52354                 1/1/01
52400                 1/1/01
54512                1/1/02
58353                1/1/01
58551                1/1/00
58555                1/1/00
58558                1/1/00
58559                1/1/00
58561                1/1/00
58660                1/1/00
58661                1/1/00
58662                1/1/00
58670                1/1/00
58671                1/1/00



58672                1/1/00
Code            Effective Date
58673                1/1/00
62263                1/1/00
62310                1/1/00
62311                1/1/00
62318                1/1/00
62319                1/1/00
64470                1/1/00
64472                1/1/00
64475                1/1/00
64476                1/1/00
64479                1/1/00
64480                1/1/00
64483                1/1/00
64484                1/1/00
64626                1/1/00
64627                1/1/00
64581                1/1/02

   


	K0505 – Long description should read “Albuterol, 
	DME, unit dose form, per milligram”.

